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Arizona Stat© Hospital 


Arizona State Hospital, established in 1887, is a multi-purpose 
treatment facility providing the necessary psychiatric, medical, 
social, educational, and rehabilitative services directed to the 
return of patients to the community as participating members. 
Resident patient population is about 1200. 

The growth of Phoenix and the surrounding Valley of the 
Sun, now nearly one million people, has resulted in the hospi¬ 
tal's ideal urban location. The hospital site includes 104 acres 
with 47 buildings, of which 24 are residence halls. It is less 
than three miles from the downtown district and new civic con¬ 
vention center now under construction, a mile from the Sky 
Harbor Municipal Airport, and adjacent to the new Maricopa 
County Hospital scheduled to open in 1970. 

Late in 1965 the hospital had been reorganized for treatment 
instead of custody, with decentralization of clinical departments 
and the introduction of treatment divisions. Subsequent re¬ 
adjustment consistent with the hospital's position as the only 
state treatment-in-residence institution brought modifications of 
the treatment division and the treatment program concept. Pa¬ 
tients are assigned to treatment divisions according to their 
place of residence. Excepted are: Mentally retarded or brain¬ 
damaged, geriatric, and pediatric patients, those who are physi¬ 
cally infirm, and those under certain kinds of court commitments. 

Approved in 1968 for the first psychiatric residency program 
in Arizona, Arizona State Hospital, in affiliation with Maricopa 
County, St. Luke's, and St. Joseph's hospitals, expects to enroll 
the first full class in the summer of 1970. 
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August 20, 1969 


The Honorable the Governor 
of Arizona 
State House 

Phoenix, Arizona 85007 

Sir: 

A madman lives in a very special house, 

A very special house; 

He lives with others like himself. 

In a very special house. 

He walks along the street and calls out, 

"Any food or drink for a madman”? 

He will not hurt you and will not touch you. 

The above poem entitled "The Madman” was written by 
an eleven year old boy. It was included in the invocation 
given by one of the chaplains at the State Hospital Board's 
last regular monthly meeting for fiscal 1968-69. In making 
our annual report to you as is required by Section 36-209> 
Arizona Revised Statutes, it seems appropriate-to mention it. 

To me, the poem seems to catch the flavor of the attitude of 
the average citizen and his duly elected representatives about 
the state's mentally ill. If the public understood more about 
the problems in caring for and treating the mentally ill, I am 
sure that the hospital would receive more adequate financial 
support from the legislature than has been the case. 

As is required by the statute, the pages that follow 
include a presentation of the good things that have happened 
during the fiscal year ending June 30, 1969, as well as some 
disappointments and failures. Careful reading of the material 
should lead to the conclusion that the state mental hospital 
is at a critical point in its development. Unless serious 
attention to the demonstrated need is given by you as the chief 
executive of the state, and by the legislature and the tax- 
payer, the progress of recent years, however minimal it might 
seem to some, will be lost. 
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The Honorable the Governor of Arizona 
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This past January the Joint Commission on accredi¬ 
tation of a hospital made a survey of the state mental 
hospital. This was the second inspection in a twelve-month 
period. Unfortunately, what progress had been made during 
that twelve-month period (i.e., since the original one year 
accreditation in early Spring of 1968) was not sufficient 
for the hospital to receive the desired permanent accredi¬ 
tation. Instead, the hospital was approved for a period of 
one additional year or until a subsequent survey is conducted. 
The Joint Commission made certain recommendations for the 
improvement of the quality of patient care and noted — 
unless progress is made before the next survey the hospital 

will be dropped to no accreditation . All possible steps 
should be taken to see that the accreditation is not lost. 

One of the key recommendations was as follows: 

"The administration shall select plans, as 
promptly as possible, to alleviate the 
serious overcrowding of patients, especially 
in the maximum security section of the 
hospital , as well as some other areas of the 
hospital." (Emphasis supplied.) 

As you know, the state hospital, in conjunction with 
the Department of Corrections and with the assistance of the 
Department of Finance, is now in the process of developing a 
plan for an adequate maximum security hospital, to be located 
near the metropolitan area of Phoenix but away from the state 
'hospital grounds. A bill will be introduced in the next 
session of the legislature seeking funds to carry out the plan. 
Our board has no illusions. It will be very difficult to get 
legislative approval for such a project. It is my personal 
view that unless you support us in this matter, the bill will 
fail. The results of such failure can only be catastrophic. 

It has been adequately demonstrated that the state cannot delay 
action on this much longer. 

The Joint Commission went on to say in its recommenda¬ 
tions : 


"The administration should make a concerted 
effort to employ additional qualified 
psychiatrists for the medical staff. 

"It is recommended that the administration 
take appropriate action to obtain the 
services of additional registered nurses 
to provide more adequate coverage and 
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The Honorable the Governor of Arizona 
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supervision, especially on the afternoon 

and night shifts, in all nursing areas.” 

These two suggestions boil down to one thing — realistic 
funding by the legislature for adequate staff. As this 
annual report is being printed, the hospital staff is 
heavily engaged in preparing the hospital’s budget request 
for fiscal 1970-71. This work is in response to your written 
direction that the budget material be delivered to the 
Finance Department by September 1, 1 969 , as required by law. 

I believe that some thought and discussion about that 
budget are in order. The hospital faces continual difficulty 
with respect to its ability to properly care for the patients. 

In the Spring of 1968 there was a drastic reorganization 
converting positions other than nursing into nursing department 
positions. (This includes much staff other than the registered 
nurses — meaning aides and similar staff.) This reorganization 
achieved an overall ratio of one nursing person to 4.46 patients 
in the general psychiatric program. For the hospital as a 
whole, there was a ratio of one nursing person for 3*50 patients. 
Now, because of the increased census and the increased number 
of maximum security patients, the above ratio, which was not 
then acceptable, has again dropped lower. We are far below the 
standards of comparable neighboring states and below any 
reasonable or adequate standard. 

As I am sure you have heard many times, our state has 
been subjected to the charge that only four states in the Union 
spend less for the care of mentally ill patients in state 
hospitals, measured as a percentage of the total state general 
expenditures. In that context, it would seem that a comparison 
of Arizona State Hospital appropriations to revenues going into 
the state's general fund is of some interest. A comparison of 
two recent fiscal years can be made although some of my figures 
on general revenues are only estimates. The figures are 
substantially correct. Comparing fiscal 1968-69 with fiscal 
1966 - 67 , the state hospital appropriation increased from 5*90 
Million Dollars to 6.04 Million, an increase of 2.4$ for the 
two years used or an average of 1.2$ increase for each year. 
During this same period of time revenue into the state’s general 
fund has increased about 46$. I use the figure of $183,727,474 
for 1966-67 revenue and $269,359,609 for 1968-69 revenue. 
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Thus, the average annual increase in the state’s 
general fund revenue is about .23.# as compared with an increase 
in the annual state, hospital appropriation of only 1.2# per 
year. Needless to say, not only has the cost of living 
increased far beyond this 1.2# increase but general hospital 
and health-care costs have increased on an accelerated basis 
during this same period of time. 

As a matter of further interest I would attempt to 
compare the percentages of amounts allocated to the hospital 
from the general fund: 

(a) In 1966-67 the Arizona State Hospital 
received approximately 3.21# of the general fund 
revenue. 


(b) In 1968-69 the share of the Arizona 
State Hospital had declined to approximately 2.24# 
of the revenue. 


The staff of Joint Budget Committee was quoted in the 
press during the last legislative session as having estimated 
the expected revenues for fiscal 1969-70 to be 294 Million 
Dollars. Thus, if the Arizona State Hospital continued to 
receive its 3.21# of the general fund revenue as it did in 
1966-67, the budget for fiscal year 1969-70 just commencing 
would be about $9,430,000 rather than the 6.4 Million Dollars 
which was actually appropriated for all purposes. 


Again, it seems very likely that unless the Governor's 
Budget Recommendations to the legislature for fiscal 1970-71 
takes cognizance of the state hospital's declining ability to 
care for its patients, the situation will deteriorate further. 
The legislature simply must be prevailed upon in the next 
session to appropriate more generously than has been the case. 

Respectfully yours 


Joseph E. McGarry, Chairmai 


JMcG:dp 
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Report of the Superintendent 


If a single phrase could define this one 
year at Arizona State Hospital, it is “the 
year of contrasts,” marked by success and fail¬ 
ure, acceleration in some areas and a snail’s 
pace in others, achievement and frustration. 
There is a danger in reporting such a year, 
for the temptation is to average out, and this 
would lead to an account in which the highs 
balanced the lows, and everything would 
come out in the middle. Such a “median” 
picture would be comfortable . . . and false. 

If there is a valid median, it is this: Ari¬ 
zona State Hospital has, in addition, gone 
about its business as the principal agency of 
state care for the mentally ill of Arizona. 

The extremes will present a picture of how 
we have tried to do it better. 

Expressed another way, it was a year of 
action as we responded to the several forces 
which affect us. Legislation certainly affected 
the state hospital in many ways. Much of 
our action was initiative as the staff intro¬ 
duced new ideas. Demand for our services 
by patients and the families of patients was 
a constant dynamic force. And finally, the 
professional science of treatment for the care 
of the mentally ill is ever growing and chang¬ 
ing, to which we must actively respond. 

Certain events stand out most prominently 
during the year. In the overall picture I 
believe these events significantly affected the 
hospital and they should be reported first: 


1. Appropriated Funds for the 
Children's Treatment Center. 

The legislature appropriated $350,000 and 
the Hospital Board added $150,000 from 
endowment earnings, making a total of 
$500,000 for construction and remodeling 
the Children’s Treatment Center. 

It must not pass unnoted that there were 
no separate facilities for the care of mentally 
ill children in Arizona until February of 
1966, when Arizona State Hospital, using 
makeshift provisions, at long last removed 
children from adult wards and created a 
separate children’s treatment center. Both 
before and since that action there has been 
the most serious need for a properly designed 
separate children’s facility, and the money 
will be used to construct and equip classroom 
and treatment structures. 

Last summer, when federal funds seemed 
to be a possibility, planning was started and 
the architectural firm of Varney, Sexton, 
Sydnor and Associates was employed. Thus 
a head start was gained, and the money now 
available will be applied to plans which are 
now being only minimally revised and up¬ 
dated. 

New construction will include a 16-bed unit 
for the more seriously disturbed children. 
An existing building will be remodeled to 
materially enlarge classroom space. Several 
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former staff residences will be converted into 
living quarters for the children. Hopefully, 
the new facilities can be completed and avail¬ 
able for use in the summer of 1970. 

While much emphasis has been placed on 
the need for improvement of the physical 
facilities, it is actually the program of treat¬ 
ment for children which dictates the kind of 
buildings needed. In this respect I feel it is 
the improvement of our program for care and 
treatment of emotionally disturbed children 
that really marks the achievement. However, 
an improved program cannot be applied with¬ 
out the staff to do it, so construction is for 
naught if the need for proper staffing is not 
recognized. 

2. Planning for a Maximum 
Security Facility Authorized. 

For several years consecutively it has been 
recommended that a new maximum security 
facility be constructed. The makeshift build¬ 
ing is badly overcrowded, unsuited for the use 
it is put to, and does not have space for care 
and treatment. The number of the “criminally 
insane” on the maximum security division in¬ 
creases each year. A high of 79 on Febru¬ 
ary 21, 1969 occurred in conjunction with 
a new law governing the commitment of 
patients in connection with criminal pro¬ 
ceedings, an influx of patients, and an in¬ 
ability of our limited number of psychiatric 
examiners to keep up with the new work load. 
Intensified effort brought the number down 
to 63 on June 30, 1969. 

An auxiliary facility was opened on an 
emergency basis on November 26, 1968 to 
house 25 of the less difficult patients. 

The number of patients on the maximum 
security facility reflects only part of the prob¬ 
lem. There are typically 26 additional pa¬ 
tients in the hospital, but not on maximum 
security, committed in connection with crimi¬ 
nal proceedings. These patients would nor¬ 
mally be in a medico-legal facility if it were 
adequate. In addition, such a maximum 


security, or medico-legal, facility is needed 
to take care of mentally ill prisoners com¬ 
mitted to the Department of Corrections. 

A bill (Senate Bill 216, 1969) was passed, 
but with amendments removing a provision 
for purchase of land, reducing the amount 
from $64,000 to $38,000, and appropriating 
the money to the Department of Corrections. 

Planning started in cooperation with the 
Department of Corrections by employing the 
firm of Souder, Clark, and Associates as con¬ 
sultants during May, 1969. This firm will 
do a comprehensive study of what is needed 
since the scope of the project exceeds staff 
work abilities of the hospital. When an 
architect is employed, plans will go as far as 
they can before the next legislative session. 
Introduction of a bill into the legislature to 
complete the authorization to build is urgently 
hoped for. 

3. Staff Shortage in Nursing 
Service Personnel. 

The most serious disappointment was again 
that the legislature did not appropriate suffi¬ 
cient funds to allow the hospital to meet the 
barest minimum of acceptable patient care. 
There are simply not enough funds to pay 
enough nursing service workers to meet mini¬ 
mum requirements. Only in the maximum 
security area was new money granted, and 
then just enough to meet the most urgent 
requirements. 

The lowest reasonably acceptable stand¬ 
ards for nursing care is defined by the actual 
time given to each patient in a day. This is 
1.5 hours. Our general psychiatry patients 
get about .9 — that’s nine-tenths of one hour 
of nursing care, or 50% of the least they 
should have. 

Present ward staffing levels are very low, 
placing an unreasonable burden on the exist¬ 
ing staff. To recall the period of the Hong 
Kong flu last winter is to recall a nightmare 
of understaffed wards and overworked nurs¬ 
ing people. 
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This one area of shortage could indeed 
cost the hospital accreditation. 

Adequate nursing service must be looked 
upon as an investment in effective care, and 
effective care is directly linked to treatment 
and eventually to discharges. We have effec¬ 
tive treatment programs, but programs must 
be applied by people. Also, in this area, even 
partial improvement is acceptable and would 
bring corresponding relief. At the moment 
I must report that we are in the curious and 
distressing position of having to climb to 
reach the bottom. 

4. Psychiatric Residency Training 
Program. 

Approval to conduct a psychiatric residency 
program, first of its kind in Arizona, was 
granted on October 30, 1968, by the Resi¬ 
dency Review Committee of Psychiatry and 
Neurology. Months of planning with affili¬ 
ating hospitals, St. Luke’s, St. Joseph’s, and 
Maricopa County General, preceded the ap¬ 
plication, which was then followed by a sur¬ 
vey on July 10, 1969 by a field representative 
of the Department of Graduate Medical Ed¬ 
ucation of the American Medical Association. 

The first resident is scheduled to start in 
August of 1969, and the first class of several 
residents on July 1, 1970. The program will 
provide an immediate source for psychiatrists 
for us and for other state and local public 
psychiatric services. It will certainly upgrade 
the general treatment programs of the state 
hospital and will enable psychiatrists to be 
trained within the state. 

Designed as a three-year program, the pro¬ 
jection permits a new class of six each year 
for three years for a total of 18 in residence. 
I consider the inauguration of the residency 
program as one of the most significant long- 
range achievements ever made by Arizona 
State Hospital. 


5. Mental Health Technician 
Training Program. 

There has never yet been a strong training 
program at Arizona State Hospital for psy¬ 
chiatric aides who at most state hospitals with 
good training programs are called psychiatric 
technicians. In the spring of 1968, it occurred 
to us that we should take advantage of the 
nearness of Arizona State University, and 
give special training, and then employment, 
to students needing work to support their edu¬ 
cation after completion of their sophomore 
year. This plan was suggested by, and some¬ 
what copies, our group living counselors who 
work with children. 

The largest group of students selected for 
training to work with adults came in at the 
start of the 1968 summer vacation, and were 
called Mental Health Technicians. They 
trained during the summer, about three-fifths 
of their time in classrooms, supervision and 
demonstration, and the rest of their time 
working. This continued three more months 
into the fall after college started again, but 
in a modified way. The results of this effort 
at intensive special training of a group of 
highly intelligent, well-selected, very idealis¬ 
tic young people was outstanding. It was 
demonstrated that it is possible to train men¬ 
tal health generalists in a relatively short 
period of time, who have the confidence in 
themselves to assume responsibility and who 
do it, who impress those about them that they 
are capable of assuming responsibility, and 
especially who can get the patients’ and fami¬ 
lies’ confidence that they are prime therapists. 
They do group work, each with about ten 
patients for whom they bear primary respon¬ 
sibility, they do the social case work under 
supervision, they do most of the correspon¬ 
dence, and they serve as unravelers of prob¬ 
lems of patients. 

Only about 39 were trained, but this will 
serve as a first experiment in a new type of 
training for aides. 
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We need to improve our training program 
for people who care directly for patients. 
There is much ferment about this, and new 
programs for two-year Associate of Arts de¬ 
gree training programs are starting in about 
twenty junior colleges in various parts of 
the country. Discussions are underway with 
officials of the Maricopa Junior College Dis¬ 
trict, and the hospital staff is trying to formu¬ 
late curricula which will produce the skills 
we need. 


6. Divisional Organization 
Improvement. 


Continued refinement of the Treatment 
Division organization of the hospital was 
exemplified by the appointment of a new 
category of nurses known as Divisional Chief 
Nurses. These nurses will have responsibility 
for the nursing care of patients and, also, a 
considerable administrative responsibility in 
operating the programs and the physical facil¬ 
ities for the care of patients. 


7. Accreditation. 

The hospital was again surveyed by a rep¬ 
resentative of the Joint Commission on Ac¬ 
creditation on January 28, 29 and 30, 1969. 
On March 24, 1969, the hospital was noti¬ 
fied that it was again accredited for one year. 
This was a disappointment since we hoped 
that the accreditation would be for three 
years. However, in view of the extremely 
low staff of the nursing department, it is not 
surprising that this happened. The next sur¬ 
vey must, according to the rules of the Joint 
Commission, result in three-year accreditation 
or accreditation of Arizona State Hospital will 
be withdrawn. 


8. Southern Arizona Mental 
Health Center. 

Reorganization of the Southern Arizona 
Mental Health Center was started during 
this year. The mission of the center as origi¬ 
nally planned was studied, found sound, and 


reaffirmed. Thus the reorganization, bring¬ 
ing the center in line with the state hospital 
divisional structure, began in the fall of 1968 
and gives responsibility for certain kinds of 
care to more-autonomous treatment divisions. 
These have been initiated on a priority sys¬ 
tem, in turn based on an assessment of com¬ 
munity demand. During the year these teams 
were put into operation: North Tucson, South 
Tucson, Children, and Out-Patient. From 
8 to 5 daily a staff member is “on call” at 
the center to see a patient with or without 
an appointment. 

To reiterate the mission of the center, these 
are its tasks: To supply local mental health 
services to mentally ill persons, and especially 
to obviate the need for admission to the hos¬ 
pital in Phoenix j to provide aftercare services 
upon return from the hospital; and to take 
a proper part in providing preventive and 
consultation services locally. The reorganiza¬ 
tion this year has already given convincing 
evidence of progress toward these goals. 

9. Architectural Study of Plant 
Utilization. 

In the fall of 1968, a study was undertaken 
by the staff of the hospital with the assistance 
of the architectural firm of Guirey, Srnka and 
Arnold, Architects, to determine cost and 
feasibility of several possible transfers of 
function from one building to another with 
remodeling of certain areas of the buildings 
involved. This resulted in proposals to re¬ 
organize the use of buildings to provide the 
following: An admissions center; relocation 
of laboratory facilities; and relocation of the 
registrar with related medical record and sta¬ 
tistical working areas. The cost was estimated 
at $285,000. Such changes, in addition to a 
new maximum security building and the new 
construction authorized for the children’s 
treatment center, would provide for the 
greater part of the foreseeable building con¬ 
struction and remodeling needs of the hos¬ 
pital. We estimate it would be 10 to 15 years 
before new major changes or construction 
would be needed. A bill (House Bill 169, 
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1969) was introduced into the legislature and 
emerged from the House Health and Wel¬ 
fare Committee but made no further progress. 
Hopefully, a similar bill will be introduced 
into the next session of the legislature. 

10. Institution of the Cost 
Reporting System. 

Legislation introduced the requirement of 
cost reporting which is being phased into our 
accounting procedures. Prior laws and pro¬ 
cedures were outmoded and permitted only 
averaging patient care costs on a hospital¬ 
wide basis. Cost reporting eventually pro¬ 
vides for an exact report of the cost of care 
of a specific patient. When fully operational 
the system will materially affect patient 
charges and collections with a more modern 
and equitable result. 

We were fortunate in obtaining the services 
of consultants to help us from the California 
Department of Mental Hygiene, in which a 
cost reporting system had been recently de¬ 
veloped at considerable expense. The system 
was developed by a large accounting firm and 
is an application of the cost accounting system 
of the American Hospital Association. 

House Bill 327 was introduced into the 
last legislature to allow further moderniza¬ 
tion of charging and collection procedures, 
but this bill did not make progress despite the 
fact that it would be expected to bring more 
money to the State for payment for services 
rendered to the patients. 

11. Improved Pay. 

The legislature appropriated $186,588 for 
improved wages and salaries for nursing and 
related personnel. The increased pay was ex¬ 
tended to those categories of personnel who 
were receiving substandard wages; the two 
lowest grades were dropped from use so that 
the lowest pay became $275 per month. 
Along with this, improvements in the classi¬ 
fication plan were put into effect, having been 
developed in the spring of 1968. 


12. Arizona State Personnel 
Commission. 

The hospital came under the jurisdiction 
of the new Arizona State Personnel Com¬ 
mission to some extent on January 1, 1969. 
The principal area affected was that of pro¬ 
cedures for hiring. The inability of the Per¬ 
sonnel Commission to provide the hospital 
with several of the most needed categories of 
workers resulted in a serious decline of per¬ 
sons on the payroll, especially psychiatric 
aides in the nursing department. Better meth¬ 
ods were worked out later, streamlining pro¬ 
cedures, and using our personnel department 
for more of the work. Other activities, in¬ 
cluding rules and regulations, pay scales, and 
classification systems were not affected during 
this year. 

13. Need for State Mental 
Health Program Agency. 

Arizona still remains one of the very few 
states which has no designated agency to ad¬ 
minister all state mental health programs. 
Bills for establishing such an agency were 
introduced two previous years and, again, two 
bills were introduced into the legislature in 
the session of 1969. 

Any such new legislation should put into 
effect more modern concepts of mental health 
administration and should enable State and 
local governmental agencies to coordinate 
their efforts, both with respect to their pro¬ 
grams and their ability to finance programs. 

The present situation is not only ineffective, 
but also economically wasteful. Actually, we 
find five systems of mental health care in 
effect at the same time: ( 1 ) the private medi¬ 
cal practice system, both office and hospital 
practice 5 ( 2 ) the state hospital system, which 
cares for the great bulk of the seriously men¬ 
tally ill, especially those who do not have 
sufficient funds to pay the high costs of pri¬ 
vate care in hospitals 5 (3) county systems, 
especially those of Maricopa and Pima coun- 
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ties, which spend considerable amounts of 
public money for local care; (4) the Southern 
Arizona Mental Health Center, which is an¬ 
other system of local care in Pima County 
although remaining under the control of the 
Arizona State Hospital; and (5) the volun¬ 
tary system of federally-sponsored compre¬ 
hensive community mental health centers to¬ 
gether with voluntary mental health clinics. 

Any system set forth in a new agency should 
take into account that the efforts of all these 
systems should be coordinated rather than 


General Psychiatry 

In the program of General Psychiatry there 
have been no basic changes from the individ¬ 
ual treatment divisions categorized geograph¬ 
ically by the patient’s place of residence. 
Staffing and consolidation directed the dis¬ 
continuance of one of the Maricopa treatment 
divisions. There are now two treatment divi¬ 
sions for Maricopa County, one for Pima, and 
one serving the Twelve Counties. 

Geriatric Psychiatry 

Geriatric Psychiatry has been burdened by 
an increasing workload of care of the physi¬ 
cally infirm on the division. The cost is a 
sacrifice of some psychiatric care and treat¬ 
ment. The explanation lies, of course, in our 
inability to increase staff in the Physically 
Infirm division. With minimal nursing per¬ 
sonnel of its own, the additional burden of 
somatic care for 95% of its patients vitiates 
the strength of the Geriatric program. 

In the last month of the fiscal year we 
were able to assign additional social workers 
to the Geriatric Division, including one who 
speaks Spanish. Their specific assignment is 
to assess patients for discharge potential and 
possible boarding home or nursing home 
placements. One area of exploration seems 
to be the prospect of training nursing home 
operators to cope with certain kinds of dis¬ 
orders which are within their capability. 

The division stresses active remotivation 


remain fragmented and often working at cross 
purposes as they are at present. 


The foregoing items are those which I con¬ 
sider most significant during the last fiscal 
year. However, that is in relation to the hos¬ 
pital as a whole. As I noted previously, it was 
indeed a year of action, and there are many 
other significant events to report. These, 
however, will be reported in context, in rela¬ 
tion to the program or department most 
affected. It should be remembered even 
these can and do overlap. 


programs, with one therapist and some volun¬ 
teer assistance, but the loss of one O.T. 
Therapist prevented extending the program 
to individual halls. Much emphasis is placed 
on the hydrate program to prevent dehydra¬ 
tion. 

Child Psychiatry 

Early in the year the Child Psychiatry 
Division, alerted to the possibility of federal 
funds (which later proved to be unavailable) 
devoted considerable effort to planning a 
qualitative program expansion. The proposal 
has since proved to be a head start for the 
planning for use of the legislative appropria¬ 
tion, requiring little more than updating and 
minor changes. A special appropriation of 
the 1968 Legislature of $70,000 was applied 
to the opening af a special area for six of the 
more seriously disturbed youths. The actual 
ward is on the north wing of K building, but 
is administered by the Children’s Division. 
Considerable emphasis has been placed on im¬ 
proving diagnostic and intake procedures. 

Late last summer all of the children in the 
program spent two weeks at a camp near 
Prescott, again with the help of a contribution 
from the Civitan Club of Phoenix. 

Maximum Security 

Beset by sub-standard and inhumane condi¬ 
tions for treatment, the Maximum Security 
Division has recorded its busiest year in terms 
of patient population. The creation of an 
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auxiliary maximum security area last Novem¬ 
ber made mandatory an increase in staff 
which had to be extracted from the rest of the 
hospital. Replacement hiring of these people 
was not possible until late in the fiscal year 
when an emergency appropriation became 
available. Psychiatric service to the division 
to cope with the backlog was accomplished 
by assigning other psychiatrists in the hospi¬ 
tal to some cases. Crowding in this area pre¬ 
cludes application of proper care and treat¬ 
ment which is generally available to other 
patients. 

Even under these circumstances the divi¬ 
sion made efforts to introduce new concepts, 
notably, regular therapeutic community meet¬ 
ings following Dr. Garcia’s consultation with 
the division. Also, during the school calendar 
year a teacher from the Adult Education 
Center spent half-time on the ward, and one 
of the rooms was made into a schoolroom. 
Three patients were able to obtain G.E.D. 
certificates as a result of this effort. 

Mental Retardation 

The Mental Retardation Division relocated 
some of the male infirm patients during the 
year to effect more efficient nursing service. 
Since January of the current year the division 
has entered into a much more active program 
of behavior modification and operant condi¬ 
tioning. The consultive visit of Dr. Ball of 
California proved to be highly stimulating to 
the staff and a follow-up visit was equally 
profitable. 

Cooperative monthly meetings with staff 
from the Arizona Children’s Colony were 
instituted and will continue. 

Both education and rehabilitative therapies, 
vitally important to a mental retardation 
program, have been applied. However a 
teacher assigned to this area left in mid-year 
and could not be replaced. Rehabilitation 
efforts resulted in a large number of pictures 
drawn and painted by patients being framed 
and hung on the walls of the wards. 


Physically Infirm 

The Physically Infirm Division, the “bed” 
hospital within the hospital, has operated with 
no significant changes. The division occupies 
only the lower floor of Granada Building; 
the second floor is equipped with beds but is 
not in use due to lack of personnel. 

Community Team 

The Community Team, while not a treat¬ 
ment division in the customary sense, func¬ 
tions with those patients who have made re¬ 
entry into the community, usually by way of 
a conditional discharge and then to a boarding 
home or protected group living facility. 

This year for the first time, VISTA Vol¬ 
unteers were assigned to the Community 
Team program. Arriving in August of 1968, 
they were given some orientation to the state 
hospital and then assigned to the boarding 
homes and under the direction of the team. 
These seven people have proved little less 
than astonishing in their ability to work well 
with the patients, and much credit is due their 
creative efforts. As a result, a second appli¬ 
cation for another group for a second year 
has been submitted and is expected to be 
granted. 

An education program was started in con¬ 
junction with the State Department of Public 
Instruction. It included basic education, voca¬ 
tional education, guidance and counseling, and 
vocational rehabilitation, and was termed an 
occupational improvement class. The team 
feels that it has been a step in the right 
direction but much too limited in the number 
of patients it touched — about 9%. Even so, 
25 % of those in the program were able to 
go on to gainful employment. 

It might be noted that some have errone¬ 
ously assumed that the boarding home pro¬ 
gram and the Community Team itself are 
concerned primarily with the geriatric or aged 
patient. The truth is that only about 25% 
of those in boarding homes are the older type 
patient. The percentage is higher in protected 
group living and nursing homes, of course. 
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Through the efforts of the VISTA’s and 
the Mental Health Association, several or¬ 
ganizations in the valley have become spon¬ 
sors of a boarding home, visiting the patients 
in the home, taking them for rides, and just 
providing friendly contact with other people. 
Another effort, tied in with the therapeutic 
community concept, has been the introduction 
of group meetings in the boarding homes at 
which patients get to know each other by 
name and to discuss and solve common prob¬ 
lems through the group process. 

Finally, during the year the team has be¬ 
come participants in the screening process prior 
to boarding home placement. Also, although 
the team staff remains at a minimum level, 
we have added a dietitian parttime. The 
Community Team ranks high on my list of 
priorities for expansion, and we will not be 
able to ignore this much longer. Statistically, 
we are now using 20 boarding homes, 2 shel¬ 
tered care homes, and 4 nursing homes. Pa¬ 
tient population at year end is 560. 

Nursing Service 

In December we made a woeful compari¬ 
son of Nursing Service staffing for presenta¬ 
tion to the Legislature. At this time we 
learned that, while our nursing staff com¬ 
plement allowed 320 people, if Arizona State 
Hospital were in California we would have 
505, and in Colorado 737. Since then, I am 
glad to report that we have made some prog¬ 
ress in this area, although, as I noted earlier 
in this report, we are still indefensibly short 
of meeting minimum standards. 

However, the improvement has already 
begun to show effect, and Nursing Service 
reports more individualized patient care. 

This year we established the title of Divi¬ 
sional Chief Nurse, and ten were appointed. 
The position gives the personnel assigned to 
the division a nursing administrative focal 
point, while at the same time gives nursing 
divisional equality. 

Nursing departmental meetings have been 
made more and more educational, and remoti¬ 


vation groups are now established in all areas, 
Other programs in Nursing include the estab¬ 
lishment of the therapeutic community, and 
the use of operant conditioning. 

During the year it became increasingly 
clear that the Group Living Counselors in 
the Child Psychiatry Division should be 
brought under the direction of Nursing Serv¬ 
ice. At first disruptive, the change has 
brought about better training for the GLC’s, 
including in - service classes and first aid 
training. 

As elsewhere noted, the psychiatric aide, 
the mental health technician, the group liv¬ 
ing counselor, all are being looked to to 
assume increasing responsibility. Reflecting 
this, it is through these persons that individ¬ 
ualized care and the small-group therapy can 
be carried on, 

Finally, the nurse assigned to the Com¬ 
munity Team is acting as the liaison person 
with community nursing, in addition to her 
charge as supervisor of the VISTA’s. 

Psychology 

In Psychology there has been a major shift 
in emphasis of function from direct service to 
teaching and research. We have determined 
that it is more economical to use the small 
staff as key people who can better direct their 
skills as teachers. As a result, we have learned 
that mental health technicians and psychiatric 
aides can be trained to administer routine 
tests, freeing the limited number of psychol¬ 
ogists for more core functions. In no sense 
does this centralization divorce psychologists 
from patient contact, but frees them to devote 
more attention to research. 

Use of Arizona State University graduate 
students has continued and closer relationship 
to the university’s Department of Psychology 
has been worked out. 

Reorganization at the Southern Arizona 
Mental Health Center has permitted a more 
direct relationship with the psychologists there 
as SAMHC procedures more closely parallel 
those of the state hospital. 
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A more formal training program for psy¬ 
chology trainees has been developed, with 
improved lesson plans and organization of 
material. 

In January 1969 the Hospital Board ap¬ 
proved a new job classification series and 
salary increase for Psychology, bringing the 
department more in line with professional 
standards. 

Rehabilitative Therapies 

Prior to a one-third cut in personnel at 
the year’s outset, Rehabilitative Therapies 
assigned two or three people to each division, 
who then devised and conducted programs 
for that division. The severe cutback has 
dictated centralization, and during the year 
one person has been assigned as coordinator 
to each division. But the rehabilitative pro¬ 
grams are presented centrally — simply an 
expedient use of personnel which still pro¬ 
vides rehabilitation to all treatment divisions. 

Work Evaluation, begun last year, has re¬ 
fined its operation considerably and probably 
offers one of the most empirical guides for 
discharge planning. In line with this has been 
the inauguration of assessment of new pa¬ 
tients. At the time of admission, Rehabilita¬ 
tion visits a new patient within forty-eight 
hours, and this is followed soon thereafter 
with an assessment period at Rehab. Speech 
and hearing are tested, along with gross motor 
skills, and an evaluation of work history and 
habits is made. The aim is to discover the 
“life pattern” of each patient, and then to 
devise a suitable rehabilitation program for 
him. 

During the year Rehabilitation performed 
a hospital-wide screening of hearing on every 
patient. This was a tremendous effort, but 
served as a base for hearing screening now 
done on entry. The importance of hearing 
disability in relation to psychotic problems is 
not necessarily correlative, but hearing im¬ 
pairment is termed a “stress point” which 
may indeed block the effectiveness of other 
therapy. If noted promptly, hearing dis¬ 


ability can often be alleviated, and the stress 
point removed. 

New programs are being developed as 
new findings become known, including pro¬ 
grams in perceptual motor training. It has 
been learned that perceptual motor disabili¬ 
ties, common among the mentally ill, are 
stress factors which can yield to suitable 
training. 

Nursing Education 

Staff education was most active, of course, 
in Nursing Education, which conducts many 
kinds of courses for staff persons. Among 
them are: Orientation for new Nursing Serv¬ 
ice personnel, basic and advanced aide classes, 
first aid, Mental Health Technician program, 
in-service training for RN’s and LPN’s, Re¬ 
motivation Technique, Resident Nurses Aide 
course, and the most recently introduced six- 
month Pre-service Training for psychiatric 
assistants. In addition Nursing Education 
coordinates the nursing programs for eight 
institutions in the state. 

Late in the year the administration of the 
In-service Training grant from NIMH was 
placed in Nursing Education. 

Patient Education—Children 

Child Patient Education, conducted in 
Nueva Vista School, provided training facili¬ 
ties for several interns, student teachers, and 
others from the Special Education Depart¬ 
ment of Arizona State University. A warm 
working relationship with this department of 
the University has been developed during 
the year. A cooperative relationship with ele¬ 
mentary and secondary schools in the Greater 
Phoenix area has permitted placing several 
students in public schools, supervised by the 
Nueva Vista staff. 

All children in the Child Psychiatry Divi¬ 
sion now attend school, which is in session 
4J4 hours each school day. This includes 
those students who are more seriously dis¬ 
turbed. 
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Patient Education—Adults 

Adult Patient Education, almost entirely 
funded by grant monies, continued to show 
a high rate of success in preparation for the 
G.E.D. test. This year more than 60 stu¬ 
dents received certificates. 

As noted before, the Adult center provided 
a half-time teacher to the Maximum Security 
Division. This person was, however, a grad¬ 
uate student, so at the end of the school year 
the effort had to be discontinued. 

Under Title III, (of P.L. 89-750) the 
center developed an Adult Education Cur¬ 
riculum for the state of Arizona. While the 
program was developed primarily for appli¬ 
cation to adult patients of the state hospital, 
it is now being applied widely to general 
adult education throughout the state. In line 
with this, the facility and staff of the center 
have been used extensively by the community 
relating to areas of special education and 
adult education. 

Early in the calendar year one of the teach¬ 
ers encouraged her students to write to Con¬ 
gressman John Rhodes, expressing their in¬ 
terest in government. Shortly thereafter Rep¬ 
resentative Rhodes visited the hospital, ad¬ 
dressed the students, and then made a brief 
tour of the hospital, including the children’s 
section. 

Social Services 

Social Services reports continuing coopera¬ 
tive relations with the School of Social Work 
Administration of Arizona State University. 
Eight to ten students are in residence training 
under the direction of an instructor supplied 
by the university. This reflects the effort of 
Social Services to upgrade professional stand¬ 
ards. In addition, in-service training pro¬ 
grams for the staff are scheduled regularly 
during the year. 

The Hospital/Community Representative 
program, conducted under a Hospital Im¬ 
provement grant from NIMH, is now in its 
third year, and is under the administration 


of Social Services. Regular site visits to each 
representative are made by a staff member, 
and the representatives return to the hospital 
quarterly for updating and instructions. The 
program itself continues to function admir¬ 
ably, supplying liaison with patients, families, 
and mental health agencies in eight key areas 
of the state. 

Chaplaincy Services 

This year marks the first full year we have 
had the full time equivalency of two Chap¬ 
lains at Arizona State Hospital, enabling us 
to offer adequate provisions for Catholic 
patients. 

Introduced this year was the use of con¬ 
temporary methods of communications con¬ 
sistent with church renewal concepts, namely 
ecumenical services at Thanksgiving and 
Easter, guitar music, folk mass, dialogue, 
confrontations, and art. 

The annual Clinic for Clergy featured a 
theme consistent with the hospital’s emphasis 
on community psychiatry. Also noted was 
an increase in demand for consultation with 
clergy and church groups. 

Volunteer Services 

Highlight of the year for Volunteer Serv¬ 
ices was the night of April 18 when all volun¬ 
teers with over a year’s service to the hospital 
were honored by a dinner at the hospital. It 
was my pleasure to present certificates of 
recognition of service to the volunteers pres¬ 
ent. Representing the Board were Chairman 
Joseph McGarry, Dr. McGrath, and Mrs. 
Faris. The Dietary Department prepared 
and served the dinner. 

This year 125 volunteers gave approxi¬ 
mately 20,300 hours of service to the hospi¬ 
tal. Of this total, teenagers contributed over 
2,000 hours. Most outstanding is the service 
of 16-year-old John Henderson. President 
of the TAMI’s, he contributed 365 hours of 
service. Spanish - speaking volunteers have 
been especially helpful. 


16 


Donations are generally addressed to Vol¬ 
unteer Services, which this year included lit¬ 
erally thousands of dollars in toiletries, rec¬ 
ord albums, new equipment, and Christmas 
presents. After a slow start, last fall the 
trading-stamp campaign for a new bus began 
rolling and totaled nearly $2,500 by June. 

Security, Transportation and 
Communications 

The Department of Security, Transporta¬ 
tion, and Communications reports emphasis in 
the first area, and this in terms of vastly im¬ 
proved relationships with local, state, and 
federal law enforcement agencies. Investi¬ 
gations are characterized by a mutual spirit 
of cooperation. 

Engineering 

Engineering, handicapped by minimum 
appropriations, continued to make repairs in 
many areas rapidly nearing the point of de¬ 
terioration. No funds were available for capi¬ 
tal improvements 5 handrails were installed in 
Juniper halls this year from endowment earn¬ 
ings approved by the Board. Reactivation of 
Hermosa I, Ramada, and minimal remodel¬ 
ing of the north wing of Kachina taxed the 
effort of a small staff. 

General Services 

In General Services, Housekeeping as¬ 
signed 26 persons directly to the treatment 
divisions in an effort to provide correlated 
housekeeping services geared to the needs of 
each division. This system is working well. 
Certain laundry procedures had to be changed 
as the hospital continues to convert to wash- 
and-wear fabrics. 

For the month prior to accreditation re¬ 
view, night janitorial services was contracted 
for, and the feasibility of a permanent con¬ 
tract was studied. The sewing room was dis¬ 
continued and draperies were put on a con¬ 
tract basis. 


Registrar 

Under the direction of the Registrar, 24- 
hour service in the Medical Records Depart¬ 
ment was inaugurated and is staffed seven 
days a week. This was made possible by the 
transfer of all medical records to the Regis¬ 
trar’s building, part of a long-range plan. 
In the spring an Admissions Center was 
opened, the purpose of which is to provide 
a central point of entry and to put into one 
place, insofar as possible, all admissions pro¬ 
cedures. In its first phase the plan is working 
well and we hope for refinements during the 
coming year. Although existing facilities do 
not permit ideal physical consolidation, we 
are approaching the eventual aim to put the 
Registrar, Admissions, Medical Records, and 
the Steno Pool under one roof; administra¬ 
tively they are now. 

Personnel 

With the creation of the State Personnel 
Commission effective on January 1 , 1969, 
Personnel has been converting its procedures 
to conform to new regulations and cooper¬ 
ating with each new phase of the Personnel 
Commission as it is brought into operation. 
A major blockage developed when the hiring 
procedures of the Commission proved too 
slow to meet our needs for psychiatric aides. 
Recognizing the critical need, the Commission 
authorized us to recruit and hire on our own, 
with only nominal approval needed. 

Dietary 

In Dietary it has been a year of interaction 
with many community and professional pro¬ 
grams. Among them are: American Dietetic 
Asso. and state and regional associations, 
Home Economics Asso., the new American 
Society for Hospital Food Administrators, 
the Nutrition Council of Arizona, the Com¬ 
prehensive Health and Planning Council, 
Arizona Hospital Asso., and Arizona State 
University. Virtually all of these contacts 
have been of a sharing nature, stressing co¬ 
operative education and a pooling of knowl¬ 
edge. Consultation has proven particularly 
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effective with the boarding Home Operators 
association meeting with our teaching dieti¬ 
cian. 

Staff in-service is literally a way of life 
in Dietary in view of the shortage of food 
service personnel in the valley. Supervisory 
classes are being held weekly. 

For the first time this year Dietary is ac¬ 
tively working with Rehabilitation in assessing 
patients assigned to the Work Evaluation 
Program. 

Purchasing 

With the inauguration of a state central 
purchasing agency, our own Purchasing de¬ 
partment revised its procedures correspond¬ 
ingly. It still remains our function to place 
orders with vendors, but this must now be 
tied in with central contract agreements. 
Newest concept introduced this year was to 
train several of our people as a treatment 
division supply team. Their function is to 


actually check the various programs and keep 
them stocked with those items routinely re¬ 
quired. Special items are still ordered by 
regular requisition procedures. 

Administrator 

Although the Administrator is a top man¬ 
agement position, most of the activities of 
this office are accounted for elsewhere in this 
report. However, during the year overtime 
hours began rising during a period of per¬ 
sonnel shortage, and the Administrator be¬ 
came the point for overtime control. 

Improvement in data processing continues, 
and we are now using time on a computer 
in California in connection with the cost re¬ 
porting system. 

A Canteen for patients and employees was 
opened and now operates six days a week, 
offering a wide selection of foods and bever¬ 
ages in vending machines. The Canteen is 
attended by one employee. 
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1968-1969 Patient Population Summary 


In Hospital July 1, 1968 
ADMISSIONS: 

First Admissions 941 

Readmissions 520 

Returns from Conditional Discharge 409 

Returns from Unauthorized Absence 27 

TOTAL ADMISSIONS 1,897 


SEPARATIONS: 


Complete Discharges 

971 

Conditional Discharges 

735 

Expired 

85 

Unauthorized Absence 

93 

TOTAL SEPARATIONS 

1,884 


1,128 


In Hospital June 30, 1969 

Patients on Conditional Discharge 

Patients on Unauthorized Absence 

TOTAL ENROLLMENT as of June 30, 1969 
(Does not include out-patients) 


1,141 

1,394 

59 

2,594 


(Continued—) 





PATIENT POPULATION SUMMARY—Continued: 


Admissions by Type of Admissions Compiled from 
General Psychiatry Divisions Only 



Mar. 1 

Mar. 2 

12-Cty. 

Pima 

Total 

First Admissions 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Voluntary 

78 

29— 

82 

25 

35 

12 

10 

4 

205 

18 

All Other Status 

93 

34 

120 

37 

141 

47 

171 

63+ 

525 

45 

Total First Admissions 

171 

63 

202 

62 

176 

59 

181 

67 

730 

63 

Readmissions* 











Voluntary 

64 

23 

54 

17 

51 

17 

7 

3 

176 

15 

All Other Status 

39 

14 

67 

21 

74 

24 

80 

30 

260 

22 

Total Readmissions 

103 

37 

121 

38 

125 

41 

87 

33 

436 

37 

Total Admissions 











to General Psy¬ 
chiatry Divisions 

274 

100 

323 

100 

301 

100 

268 

100 

1166 

100 


*Does not include readmissions from Conditional Discharge Status. 


Median Number of Days in the Hospital Compiled from 
Discharges from Civil Commitment Status Only 


Complete Discharges 

Mar. 1 

Mar. 2 

12- 

Cty. 

Pima 

Geri. 

Child. 

Max. 

Sec. 

M.R. 

Phys. 

Inf. 

Total 

Total number 

39 

68 

90 

221 

7 

10 

50 

8 

4 

497 

Median Days 
in Hospital 

53 

57 

52 

49 

58* 

233* 

84 

53* 

25* 

52 

Conditional Discharges 











Total number 

179 

234 

120 

51 

68 

0 

1 

22 

5 

680 

Median Days 
in Hospital 

59 

60 

83 

165 

98 

— 

92* 

149 

91* 

76 

Total Discharges 











Total number 

218 

302 

210 

272 

75 

10 

51 

30 

9 

1177 

Median Days 
in Hospital 

59 

58 

71 

57 

76 

233* 

83 

95 

91* 

64 


* Total number of discharges are too low for days-in-hospital median to be significant. 
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1968-1969 Expenditures 


Balance 


CLASSIFICATION 

Appropriation 

Expended 

Revert 

Forward 

Personal Service—Phoenix 

$3,870,000.00 

$3,852,890.00 

$17,110.00 

— 

Personal Service—Children 
Program 

70,000.00 

69,915.00 

85.00 

— 

Personal Service—Auxiliary 
Security Area 

23,300.00 

23,282.00 

18.00 

— 

Personal Service—Tucson 

360,000.00 

359,138.00 

862.00 

— 

Current Expenditures-— 

Other 

1,001,900.00 

969,606.00 

32,294.00 

— 

Food 

390,000.00 

386,906.00 

3,094.00 

— 

Travel—State 

6,772.00 

6,029.00 

743.00 

— 

Travel—Out of State 

4,428.00 

3,623.00 

805.00 

— 

Travel—Out of State— 

Return of Patients 

21,711.00 

19,265.00 

2,446.00 

— 

Current Fixed Charges 

61,550.00 

55,744.00 

5,806.00 

— 

Professional Services and 

Care of Institutional Patients 

243,000.00 

231,050.00 

11,950.00 


Capital Outlay—Equipment 

<&. o 6? Cb ! 

15,000.00 

14,954.00 

46.00 

— 

Capital Outlay—Building 
and Improvement 1966-67 

13,661.00 

8,395.00 

— 

$ 5,266.00 

Capital Outlay—Building 
and Improvement 1967-68 

5,964.00 

572.00 


5,392.00 

Appropriated 1968-69 

Expenditures 

Reverted and Returned 

Forward 1969-70 

$6,087,286.00 

$6,001,369.00 

$75,259.00 

$10,658.00 
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EXPENDITURES — Continued: 


CLASSIFICATION 

Receipts 

Expended 

Forward 

Endowment Earnings 

$239,074.00 

$ 27,247.00 

$211,827.00 

State Hospital Fund 

71,472.00 

67,836.00 

3,636.00 

Hospital Community Project 

78,367.00 

69,773.00 

8,594.00 

Education for Disturbed Children 

25,710.00 

17,538.00 

8,172.00 

State Institutional Library Service 

16,265.00 

11,084.00 

5,181.00 

Adult Basic Education 

5,800.00 

5,330.00 

470.00 

Total Available 

$436,688.00 



Expenditures 


$198,808.00 


Balance Forward 



$237,880.00 
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1968-1969 Classification of Expenditures 


Code 

Object 

CLASSIFICATION 

Code by Fund 

Total Fund 

110 

Personal Services 

$ 

$4,305,225.00 

211 

Postage 

8,492.00 ' 


212 

Telephone and Telegraph 

57,799.00" 


215 

Utilities 

171,103.00- 


261 

Grounds and Building Maintenance 

12,941.00 


262 

Equipment Maintenance 

23,334.00 " 


281 

Trainees 

47,376.00 


293 

Cleaning and Waste Removal 

13,717.00 


294 

Fees 

80.00 


295 

Non - Related Transportation 

1,091.00- 


296 

Annual Report 

49.00- 


299 

Miscellaneous Contractual Services 

17,172.00- 


310 

Office Supplies 

39,240.00 


322 

Household, Sanitary & Laundry Supplies 

107,566.00 


324 

Drug and Medical Supplies 

269,245.00 


325 

Educational and Recreational Supplies 

29,175.00 


326 

Patient Supplies 

91,058.00 


327 

Pet Supplies 

11.00 


328 

Landscape Supplies 

150.00 


351 

Vehicle Gas and Oil 

6,146.00 


352 

Vehicle Supplies 

6,385.00 


360 

Laboratory and Special Supplies 

10,738.00 


370 

Maintenance Supplies 

52,949.00 


390 

Operating Supplies 

3,789.00 



Total Current Expenditures—Other 

$969,606.00 

969,606.00 

321 

Food 


386,906.00 

220 

Travel—State 


6,029.00 


(Continued—) 
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CLASSIFICATION OF EXPENDITURES — Continued: 


Object 

Code 

CLASSIFICATION 

Code by Fund 

Total Fund 

230 

Travel—Out of State 

$ 

$ 3,623.00 

230 

Travel—Out of State—Return Patients 

10,391.00 


270 

Travel—Out of State—Return Patients 

8,874.00 



Total 

19,265.00 

19,265.00 

411 

Office Equipment Rental 

44,773.00 


412 

Machinery Rentals 

39.00 


417 

Film and Other Rentals 

1,306.00 


421 

Bonds 

291.00 


429 

Insurance 

67.00 


430 

Membership Dues and Subscriptions 

4,065.00 


440 

Awards for Patients 

4,790.00 


450 

Discharge Money 

217.00 


490 

Permit 

196.00 



Total Current Fixed Charges 

55,744.00 

55,744.00 

240 

Professional Services 

118,025.00 


270 

Care of Patients 

1 13,025.00 



Total Professional Services and 

Care of Institutional Patients 

231,050.00 

231,050.00 

611 

Office Equipment 

1,243.00 


612 

Educational and Recreational Equipment 

1,248.00 


613 

Maintenance Equipment 

402.00 


614 

Medical Equipment 

7,350.00 


615 

Household and Ward Equipment 

4,172.00 


619 

Other Equipment 

539.00 



Total Capital Outlay—Equipment 

14,954.00 

14,954.00 

622 

Building Improvements 


8,967.00 


TOTAL EXPENDITURES 


$6,001,369.00 
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